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S'lATE OF SOUTH CAROLINA

(Cipthdf of Case)
Example; Application ibr s Class C Charter Certificate from

John Doe dbs DoA Limo

Application for a Class C Non-Emergency
Transportation Certificate from Gloria L. Burgess
dba Journey Transportation Services, LLC

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: 2020-

(Please type or print)
Submitted by: Gloria Bu ess

Address: P,O, Drawer 335

Scranton S.C. 29591

) lr ibis ir yeci &st time Sana sn sppucsuen with tbc PSC. yoc wi11 not
bove s Docket btumbcr, Tbs Communion wtu ssilan occ io yoc, Ir ycu
bsvc akd wiib ibo Comauwion before, s Docket Number wm msisncd

) scd diockt be ccicrca above.

Telephone: 843 $64-2790

Other:

Emaih
NOTE: The cover sheet end bformstion contained herein neither replaces noi supplements thc ailing snd service of pleadings or other papers
ss required by lsw, This fons h mquircd for use by thc Public Service Conmdssion of South Carolina for the purpose ofdockctmg snd must
bc Nted out corn tctcl .

NATURE OF ACTION (Check all that apply)

Q Application — Class A/A Restricted

g Application — Class C Taxi

g Application - Class C Charter

Q Application - Class C Charter Bus

g Application - Class C Non-Emergency

Q Application — Class C Stretcher Van

Q Application - Class E Household Goods

Q Application - Class E Hazardous Waste

g Application

Q Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Cerutlcatc
ofPublic Convcflicnec and Necessity to bc Rescinded

g Request for Cancellation ofCertificate

g Request for Suspension

g Request fol'einstatelllcnt

Q Request for Name Change on Certificate

g Request to Amend Scope of Authority

g Request to Amend Taritf (rate increase, etc.)

g Request to Amend Passenger Limit

Q Request

Q Exhibit

g Late-Piied Exhibit

Q Letter

Q Proposed Order

Q PublisheA Aflidavit

Q Reservation Letter

Q Response

tj Return to Petition

Q Other.

Ifyou have any questions aboul this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-$ 100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
i01 Executive Center Drive, Suite 100

Columbia. South Carolina 29210
(Mailing address: Post ONce Drawer 1 i649, Cohnnbia, SC 29211)

Phone; (803) 896-$ 100 Fax: (803) 896-$ 199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date; Ma 21, 2020

Application is hereby made for a Certificate of'Public Convenience and Necessity, in accordance with the provision
of S.C, Code Ann„ ii 58-23-10, et seq, (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation. partnership, or sole proprietorship, with or without trade name.}

Inurn Trans ortation Services, LLC

261$ Olanta Hi hwa - Scranton, SC 29591
eet ess o p react

P,O. Drawer 335 - Scranton, SC 29591
t mg ess o p taunt » eront om street ess

(803 564-2790
P one

'ourn medicaluans ortation il.com

2, lf the AppBcant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one}

gx Individual Owner/Sole Proprietorship

Q Partnership - List names and address ofall person having an interest in the business,

2 Corporation - List names and addresses of two principal officers.
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sApplicant is fmancially able to furnish the services as specified in this application and submits the folltnving
'tatement ofassets and liabilities.

Balance at Time Application is Filed;
Montb ~MI Yew 2NO

Receivables

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Prepaids and Other Assets

Total Assets *

$ /00

$8, '720

Accotmts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Total LiabilNes

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

e Total Assets = Total Liabilities and Equity
Reft
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The maximum charge per mile will be SS,SO,

us S 0 111 0 s 1SS1 0
You will only be allowed to operate in those counties cheeked below, You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina

Q Abbcville

Q Allendalc

P Anderson

g Bamberg

g Barnwell

g Beaufort

Q Berkeley

g Calhoun

P Charleston

g Cherokee

g Chester

Chesterfield

Q Clarendon

Q Collcton

Q Darhngton

+Dillon

Q Dorchester

Q Rdgcfield

Q Pairfield

Q Plorence

Q Georgetown

Q Greenviue

Q Greenwood

Q Hampton

Q Herry

Q Jasper

Q Kershaw

Q Lancaster

Q Laurens

Q Lexington

g Marion

Q Marlboro

g McCormick

Q Newbcrry

g Oconce

Q Orangeburg

Q Pickcns

Q Richland

g galuda

Q gpartanburg

Q Sumter

Q Union

Q Wiltiamsburg

g York



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

July
31

10:09
AM

-SC
PSC

-2020-175-T
-Page

5
of16

MSCMPTION OF EQlHPMKWT

You arc not required to own a vehicle to filo an application, However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle,

u b of P s e 'c 'i (The humber ofpassengers a vehicle is equipped
to carry is based on the number of~ m the vehicle, including the driver's scatbelL)

l-7 Passengers, including driver

g g-IS Passengers, including driver

WHEEL-
CHAIR

EMPTY WEiGHT LIFT
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l. Is there currently any outstanding judgments against the AppiicanP,

0 Yes  No

If Yes, indicate nature ofjudgement(s) against applicant.

2, Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations'

Qo Ycs 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith'f

Qe Yes 0 No
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lNSURANCK QUOTE

This form by an
The insurance quote must be complete, listing current insurance premiums, At the discretion of the Commission, a copy of current
Insurance policies may bc required. Do not provide a copy of insurance policies unless requested. You will not bc required to
purchase insurance until your application has been approved and an order has been issued by the PSC, THIS IS ONLY A QUOTE,

The following insurance quote is for:

Gloria L. Bur ess

Name of Applicant

2615 Olanta Hi hwa, Scranton, S.C. 29591

Address ofApplicant

Liability Insurance 8

Thc above quoted premium is for a term of months,12

Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person
$ 1,000,000

$ 1,000

$ 1,000,000

$5,000

Hemle Insurance
arne o Insurance ompany

ome Offic A ress o mpany

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed, Thc insurance company making this quote is authorized by thc
South Carolina Department of Insurance to do business in South Carolina,

Authorized Insurance Company Representative's Signature

Ifyou wish to selt'-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann, Sections 56-9-60 and 58-23-910, For morc information, contact Vickic Cokcr with thc Department ofMotor
Vehicles at (S03) 896-S457.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will bc able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact thc
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state,sc.us/self-insurance.

5of9
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7/7/2020 Gmait — Insursrms t3uotes

~GInaji Journey Transportation eiourneymedfealtranapoltatfon@emall.nome

Insurance Quotes
2 messages

rmueller@hemlyins.corn crmuellerlhemlyins.corn& Tue, Jul 7, 2020 at 12:29 PM
To: "journeymedicaltransportation@gmail.coma cjoumeymedicaltransportation@gmail.corn&

Mrs. Bwgeas,

See attached insurance quotes for Journey Medical Transportation, please review and let me know if you have any

questions,

lf you are ready to proceed, please sign the attached quotes and return to me at your earliest convenience, I wi0 then

send you the binding instructions to get the putties in place,

We look forward to having you as a client. Thank you!

Best regards,

Ron Mueller
General Manager
Hemly insurance Group
rmuellertihemlyins.corn
P,CI. Bore 1241
Matddtn, SC 29662
P: (864) 4564010
P: (864) 551-2141

Please remember that crwerags cermet be bound, anmnded or cancelled via tiw voice nmi! system, You cannot bind, alter, or cata»t awemge
without speaking to an autholtred representative of Hemly Inaurant» Group, LLC. Gwerage cannot be assumed to be bound without written
confirmation from sn authorised represents ave ol Hl.mty Insurance Gmup, LLC,

This mrnatt and any atachmenu are intended only for tlm individual m company to whkh it is addressed and may contain information whkh is

pltvtiegmL~ and pmhlbited fronl diacklsure or unauthonrsd ure under apphcabkr taw, if you ars not dm lntendml le%'pmnt of Ibis e.
maiL you are hereby notified that sny use, dissemination, or copying of this e-msg or the information ctmtained in this e-matt is strktty prohibited

by the sender, If you have received thm transmisskm in error, please return the material received to the sender and delete all copies from your
system, aadpiente should be aware that sll ematts euchanged with the sender are autonmttcatly anhived and may be accessed st any time by duly
authorized persons and nmy be produced to other parties, indudlng public authortues, in compliance with applk»ble taws.

HEMLY~ INSURANcg QROUP

g Journey Transportation - Hemly Insurance Quotes - 7.0,20.pdf
MK

Journey Transportation
&joumeymedicaltransportationogmail.corn&
To: rmueller@hemlyins.corn

Tue, Jul 7, 2020 at 2:28
PM

httpsy/mail,soogte,corn/maNO/ty/ik=ge905372745 umpt&aearchaall&pennlhidmhloo/H'43AI571575340930555592&simptmneepfr3AI5715753409... 1/2
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Journey Metgral Transporutdon
Ftfgsff Imam»u Cwle

As of July 7, 2020

Firmncing Down MonIhly tto, of~i ~bts ~ ~P gaants ~l
0,7ISAgi Yes 0 2iiatigl 0 776AO 70 0 9,7NAIO

limit of Uebfgtv
Urdnsumd Motortaus
tfnderttuured Motorlsts
Mediant Pavments
Dedueuble
Svmbols

0 1%0400
2SON/SNN/2$!N
250N/ANN/2SON

1 Siggt
1AIOO

7

o sssionsi ui Co
Aggregate Umit
Rests fietm Umtt
Pmduets end Completed Doeragone
Personal and Adverdetng Inlmv
Damage to Prtmdses
Sorted Itbuse / Molesmdon
getendon

OAINAIN
24NAIN
1AINAIN
1AIOOAIN

MAIN
1AINgN
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l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

3. Applicant understands that drivers must be trained in the usc of all vehicle installed safety equipment such as
two-way radios, Grat-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations,

 Yes Q No

4. APPHcant understands that drivers must bc able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users,

 Yes

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and thc company for whom the driver works,

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verifyirecord such training inust be kept on fde at the company's primary place of
business within South Carolina,

 Yes
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. ei58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's Signa

ChiefExecutive Officer
Title ofApp icant (e.g. President, Owner, etc.

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TO BEFORE ME
This day of

Commission Expires

Sof9
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PidLJMI I IW

July 27, 2o2o

Transportation Services,
P.O. Drawer 335

Scranton, S.C. 29591
(843) 564-&790

journeymedicaltransportation@gmail.corn

Public Service Commission
ioi Executive Center Drive, Suite ioo
Columbia, S.C. 29210

Re: Class C Non-Emergency Transportation Application Process

To Whom It May Concern:

Attached please find the Transportation Cover Sheet and my application for a Class C
Non-Emergency Application. Also attached is the Certificate of Existence from the
South Carolina Secretary of State along with the Articles of Incorporation for the
business.

Should you have any questions please do not hesitate to give me a call at (843) 564-
279o.

Very Truly Yours,

Gloria Burgess, CEO
Of Journey Medical Transportation Services, LLC
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The State ofSouth Carolina

Once ofSecretary ofState Mark Hammond

Certificate of Existence

I, Nark Hammond, Secretary of State of South Carolina Hereby certify that:

JOURNEY SIIEDICAL TRANSPORTATiON SERVlCES, LLC, A Limited Liability
Company duly organized under the laws of the State of South Carolina on
December 21st, 2016, with a duration that is at will, has as of this date filed all
reports due this office, induding its most iecent annual report as required by secfion
33-44-211, paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed a certificate of cancellation as of
the date hereof

Given under my Hand and the Great Seal of the
State of South Carolina this 21st day of
December, 2016

Secreeay ofSlate



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

July
31

10:09
AM

-SC
PSC

-2020-175-T
-Page

15
of16

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

LIIIIIITED LIABILITY COIIIIPANY

The undemigned delivers the following aNdes of organizabon to form a South Carofma frmited liability company
pursuant to Sedions 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amendert

1. The name of the limited tiabTtity company which comp!ice with Secbon 33-44-105 of the 1976 South
Carolina Code of Laws, as amended is JOURNEY MEDICAL TRANSPORTATIQN SERvzcEs, LLc

2. The address of the inibai designated oflice of the Umited Liability Company in South Carolina is

2615 OLANTA HWY

SCRANTON SC 295915754

The iniTial agent for service of pnxess of the Umited Liablty Company is
GLORIA LATRICE BURGESS Electronically filed on SCBOS.

Signature not required.
rrreee bigno!ore

and the street address in South Carolina for this initial agent for service of process is

2615 OLANTA HWY

Sever Aereee

SCRANTON SC 295915754
2ip Code

The name and address of each organizer is

a} GLORIA LATRICE BURGESS

Name

2615 OLANTA HWY

SCRANTON

City

SC US 295915754

Zip Code
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JOURNEY MEDICAL TRANSPORTATION
SERVICES, LLC

5. Check this box if the company is to be a term company. If so, provide the term spec fied:

fi Check this box only if maraqfement of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, specify the name and address of each
initial manager.

Check this box if one or more of the members of the company are to be liable for its debts and
obligations under section ~3fc). If one or more members are so liable, specify which
members, and for which debts, obligations or liabilities such members are liable in their capacity as
members.

8. Unless a delayed effecbve date is specilied, these artides will be effective when endorsed for Sling by the
Secretary of State. Spedfy any delayed etfective date and time:

g. Set forth any other provisions not inconsistent with law which the organizers determine to indude,
induding any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement.

IO. Signature of each organizer

Electronically filed on SCBOS.
Refer to attached signature page.

Oats 2016-12-21

FORN REVISED BY SOUTH CAROUNA
SECRETARY OF STATE, JANUARY 2005


